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IMPORTANT: indicate type of committee you are reporting for: @ Computer

{5 YCounty PAC (G)Bam{lssuen‘mmm {7

( 1 )Statewide/Legisiative Candidate ( 2 JStatewide PAC { 3 )State Party (4)co.mynoeueum
YCounty/City Central Commitiee

( 8 )Support Siate of Candidates

W R4S (oDT 7/20/0._8

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

[ AMFILING A o9 REPORT FOR AN/A (1) ELECTION /(2JNON-ELECTION YEAR.
date) Indicate one | {]

[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election

i 7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. mc"“"“édmm“';wn"' :

(You must continue to file reports until a Notice of Dissolution is filed.)

enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of ail monies held by the committee. This amount MUST be the
mahuﬁmhﬁaﬂnﬂdmwmm

or must be zero if this is first report filed.) , $ (56 2¢

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) t43. 29

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: TotalSalesofCanpaiganpeuy(AnachSdledmaH)

SUB-TOTAL....$ 19%9.65

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) /78. 4/

Schedule F: Loan Repayments total (Attach Schedule F) -
CASHONHANDatmemdofﬂusrepormgpemd final report, balance must '

be zero) (Attach DR-3) “ $ 780 f 14
UNPAID BILLS (From Scheduls D - Attach Scheduls D) 3
IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) $
OURTAWINGLOANS(mesmedNQF Anad'lSd'leduleF) $
GONSULTANTBREAKDWN(SchaduleGAﬂadmd?) : YES NO.
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) o
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CONTRIBUTIONS ~- MONEY TAKEN IN
LY (lmu'lm candidate’s personal funds)

-pa} YA Qou,u.(—,.,[

COMMITTEE NAME (Must be same as on Statement of Organization)
2{9.&@ treann Wowmens

Cleh

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC

A

(Rev. 06/97)

NP NI Tl o e

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

(POLITICAL
NUMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: smsas.swsmmcmmqumeammmmammmmmmm
for any commercial purpose by any person other than statutory political commiittees.
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DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFC
RECEIVED (if applicable) ° TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISEI
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5/16/09 \24.—2(.40 Ia. S &Iy %43.29
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. 5873 W"C“’“’ 25~ 00
‘n)13/68 Caes/ G SOI3/ 100 |
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1D#
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1D#
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SUB-TOTAL
$
TOTAL (if last page of this
schedule) | $ 743-29
'mmmmmwmumdmmmammm
commitiee. Relationship must be shown to the third degres of consanguinity (biood relatives) and affinity {tylatives by / /
marriage) (See Page 2 of forms packset ). If surname of contributor is the same as candidate, but there I8 n0 of
famifial refationship, enters “not applicable” in the relationship column. (for Schedule A) _




_* FOR INSTRUCTIONS, SEE BACK OF FORM - [ScHEDULE

B MONETARY
EXPENDITURES - MONEY SPE?!T FROM COMMITTEE ACCOUNT | (Rev.09/97) | EXPENDITURES
STATE PAC COMMITTEES: NDOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. * A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Docts Crontiy feperttiotcrrrrins Qlch—

CANDIDATE NAME AND ADDRESS TO WHOM , PURPOSE - AMOUNT
DATE ~ iD NUMBER - EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if appficable) (Disbursement) WAS MADE : ,
(MMDD/YR) AND PAC
CHECK
NUMBER
CK# L Ho B Gwens? ZO $
5/#7/91 2. | Vtbrdatsd Qorra S22 Beris M&l—:}, 79.0%
ID#
. - W . .
CK# Leat Fleech M W f,a)
' : ‘ elen “2.000
5/30/0% /213 Do THasier Po ST Clerbr wrailorye /

ID# 2 &-M,g,, ,-,‘/; . MQWW@
Sholog o bl W AL /toflﬁ—/f 4 &3
ID# ,Q,”q " ( Fa3a3/ , ﬁ' v
Lpt F4o® ; A OcetleZives
/e (o8 o /225 | Oeree Llrcomn %MJ 59.54
ID# & o7

CK#

D#

CK#

iD#

CKi#

ID#

CK#

SUB-TOTAL | §
TOTAL (if Iast page of this schedule) } $ /9¢. +f

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities praviding consulting, adverﬁshé, fund-raising, poling, managing, organizing services must also be detail itemized
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refe
Schedule G instructions and lowa Code 56.6(3)i).) ) -
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